Abstract A 24 year old woman with systemic lupus erythematosus (SLE) developed widespread necrotic skin ulceration and gigantism of both breasts during an exacerbation of SLE in the last trimester of her second pregnancy. Over the remainder of the pregnancy the ulceration was only controlled by high dose corticosteroids. After parturition, however, it was possible to reduce the steroid dose without recurrence of the ulceration. After parturition the breast ulceration resolved fully, and over the next four months it was possible gradually to reduce the dose of prednisolone to 5 mg/day without any recurrence in the ulcers. Her breasts, however, remained markedly enlarged, and one year later she underwent bilateral mammoplasty. Breast histology showed intralobular fibrosis, but no evidence of vasculitis. Since that pregnancy her SLE has been quiescent. 
Case report A 21 year old woman presented with a six month history of symmetrical polyarthritis. There was no other significant history, and the clinical abnormalities were confined to a symmetrical arthritis affecting the knees and the proximal interphalangeal joints of both hands.
Results of investigations were as follows: erythrocyte sedimentation rate 40 mm in the first hour, antinuclear antibody positive (1/128), rheumatoid factor negative, DNA binding 53 U/i (normal <10 U/1), C3 88 U/i (normal U/1), C4 13-6 U/i (normal 14-70), LE 
